FILED
2005 FOR O LT A RRRORATION . May 26,2005 8:00 am

DOCUMENT # P04000059792 ‘ Secretary of State
FLORIDA LANDSCAPERS INC.* 04-29-2005 90225 043 ***150.00
Princlpal Place of Business Malting Addresa
139 SW BTH AVE. 139 SW 8TH AVE.
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
S T O RO
Suite, Apt. 4, et Suits, Apt. ¥, etc. 04112005  ChgP CR2E0GM (10/03)
City & Siate City & State 4. ber Apptied For
HI0222.21 6 rori
Zp Couriry Zn Counry 5. Cenificaa of Staws Desusd [ g-zs Additional
8. Name and Address of Current Registered Agont 7. Namo and Address of New Reglstered Agoni
Name
BANKOS, BETTY J
139 SWEBTH AVE. B Strreer Adaress (P.0. Box Number i Not Acceptable)
BOYNTON BEACH, FL 33436
Chy FL I Zip Code

8. The above named entity submits Ihis statement for the purpoas of changing iis registered office of registered agent, or both, in the Siate of Florida. | am familiar with. and accept
the cbligations of registerad agent,

SIGNATURE
Sonats. hyDed or paried e O fegalred agens and ine i appicable. (NOTE" Rogistaraq Agrt iiira2se raqiered wrg rens Litag | CATE
FILE NOWII FEE IS $150.00 9. Elscrion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Caniribution. O Added o Fees
10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOQ [ Detete TmE CJchange [ Addilion
HAME BANKOS, EDWARD A MANE
STREET ADORESS | 1.39 SW BTH AVE. STREET ADORESS.
CITY-SY- 218 BOYNTON BEACH, FL 33425 Corv-51-29
TFLE CoO (mf™™ e O Crange (0 Addition
RANE BANKOS, BETTY J NAME
SFREET ADDRESS | 139 SWBTH AVE. STREET ALDRESS
CITY-ST-79 BOYNTON BEACH, FL 33435 CITy-53- 29
h1:14 O petera TnE Ocrangs [ Asdition
NME N [T
STREET ADDRESS STREES ADDRESS
CIY-§3-21P eny-S1-18
TTLE O Oatesn TILE [JCranga 7] Axdition
NAME NANE
" STAEET ADOAESS i STREET ADDRESS - -
CITY-$1-2iP CiTy-S5-2P
013 O dckete THLE O crange [0 Adcikion
NAME HAME
STHEET ADDRESS STREET ADDRESS
CY-51-2P CY-$1-21P
THE [ Oetete WILE Ocrange [ Adoirion
NAME HAME
STREET ADDRESS STREET ADORESS
Y- ST- 76 ¢rty-Si-Zip

12, | hateby cenify that the information supplied with this Iilirs ooes not gualify for the exemplion stated in Section 118.07{3)i), Florida Stalutas, | further certily that e information
indicated on this reporl or supplemenial report 1s lrue and accurate and thal my signature shalt have the same lagal ellect as il made under oath: that | am an officer or direcior
ot the corporation of the receiver or irystes empowered 10 axaciite thia report 2a required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, of on an attachmenl with an addrass, with all other iike empowered.

SIGNATURE:




